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rcomolele ilems 1 andor 2 for additional services.
rcomplele items 3, 4a, and 4b.
rPrint your name and address on the reverse of lhis form so lhat we can reium lhis

card lo you.
rAtach this torm lo the tronl of lhe mailpiece, or on lhe back if space do€s nol

permit.
.Wdte'Retum Re@ipt Requested'on lhe mailpiec€ below the article number.
rThe Relum Receipt will show to whom the adide was deliver6i and lhe date

t i," , cred.

3. Article Addressed to:

IXl:ii.-l,A.S NIELSEN

DUi--tESl.lE COUNIY
PO 30X 356

' EAS'J OLD F[^IY 40
DUCTMSNE UT B4O2L

I also wish to receive the
lollowing services (for an
extra fes):

1. E Addressee'sAddress

2. E Restricted Delivery

Consult postmaster for fee.

E Registered E|(CertineO

E Exprcss Mail E lnsured

D Retum Receipt for Merchandise tr COD

(Only if requested
lee is p4id),,,(ui'
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